Incident Report

Print Date/Time: 06/22/2016 09:07 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00011932
Incident Date/Time: 6/21/2016 8:40:52 AM Incident Type: Collision
Location: 2430 CEDAR RD Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 334-6811 Source: 911
Report Required: No Priority: 2
Prior Hazards: No Status: 2
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D2 SS0127-Adams
19D3 SS0130-Rutherford
19D4
19S15 SS0126-Hingtgen
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Driver LINDSAY, ROBIN LYNAE Female 06/28/1956
2 Reporting Party SCHMUCK, GABRIEL (425) 334-6811
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle Passenger Car 658YKI
Victim Vehicle 768ZWR
Victim Vehicle B21458U
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

06/21/2016 :
CA0423837.
06/21/2016 :
06/21/2016 :
06/21/2016 :
06/21/2016 :
06/21/2016 :
06/21/2016 :
06/21/2016 :
06/21/2016 :

09:23:34 s30130 Narrative: insurance info- gary schmuck- b21458u-pemco CA0423837, 768zwr zach schmuck, pemco

09:08:51 SP0371 Narrative: 19D4 LOGGED IN ERROR

08:56:04 ss0126 Narrative: Farmers I nsurance #186507481

08:49:21 SP0371 Narrative: FOR SHOW UP W/ RP

08:49:04 SP0371 Narrative: RP ON BOARD

08:46:12 SP0137 Narrative: WITNESS INFO: WIL SON, REBECCA 360-926-5211 L R137

08:43:50 SP0137 Narrative: Narrative added from associated Call #: 311 - VEH FLED WB N/O LAKEVIEW RD
08:43:20 SP0152 Narrative: NON INJ AT LOC, UNK IFINJIN FLEEING VEH

08:42:44 SP0137 Narrative: Narrative added from associated Call #: 311 - AC GRY HONDA CIVIC W/2FLAGSONIIT,

HIT A PARKED VEH AND THEN FLED

06/21/2016 :
06/21/2016 :
06/21/2016 :

08:42:37 SP0152 Narrative: GRY COMPACT W/BIKE RACK ON TOP L/658Y XI OR Y XL
08:42:04 SP0152 Narrative: VEH L/S SB ON CEDAR
08:41:40 SP0152 Narrative: CC, JJOVEH INTO RP'SPARKED VEH THEN FLED
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STATEMENTS

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER__ Zc) b~ [ 193¢

vicrim [ wimess [<]
NAME (LAST, FIRST, MIDDLES L\ ( . RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES
b ck , Cabiprld e ik 41 | B30 S| ST 1CE Rl |5 e
STREETADDRESS}(’{ S & [_ ary ‘ STATE R ZIP
HOME PHONE CELL PHONE WORK PHONE
(135)83 4 G519 = -
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
Vi gonipye d
STATEMENT:

On 36N &y, T 15,0646, D urtpeSS0 ] o threle Sly Lhimugs

(ST \Q,,,,u\q 4 {eh, iowu.p vutih o O lb?vﬁwav,ARrLCWJ‘ [ & fo WO
ponk, A v.-l,.:.;(,&[ou bk, Ono tor) pn § within SecondC betl b cud

lnby o0 %, Un on C*’C!gh nd,

TL‘-t (ar nnS no & wowd, by the dnugl wpS mowe d hasly come Lot
S‘\ﬁ wilicon + Crond oind L&\Mt‘%p fp dig ‘I(‘MC!(‘/&V'J, Ao c‘-wa.ﬂ;ﬂ ‘e {Lo (47

Relve Bediing i g didrb, Yo 0% Gnd o nwiglbhonpd pailbgy .

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: C"'L/L qy ATE SIGNED:

~d - B-‘ﬂé:

OFFICER/NUMBER: J/ @g DAT; SIG
(;

/21

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGIUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page__ OF ___
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LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

case Numser <01 - 1193C

vicrim [5<] wirness [ |

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. AGE HQTJ/ WGT HAIR | EYES
Schimig k7 acharsy Sovdan At Covso M GA T A S G155 Bron| B

STREET ADDRESS ?/TY STATE ZIp

A0 & low @mv/ wKe Seveny 0B 198755

HOME PHQg CELL PHONE WORK PHONE

L0L5) 527 ¢zl (425)31S - 3560

EMAIL ADDRESS (OPTIONAL)

STATEMENT: %% ZMPLOYM ENT
C o /TC@L s 745 2B, L loke

—

(a F 714 f h/}g(ﬂ’hﬂj‘

,JQI/J [V nA /.QCAV("A/L')‘( L_/Z'La 7L£7’/r—}/ 1 O _/'1/1‘9 O our l? e / &(2@4’\

Wou&/ {15 //(n L\ 4l" }u A 2/W|\/e,@/. .Dm.umamo <~ i 44/1 or
J O

f\nfmk ,'/‘.c}// e e ,v/f J¥ 4 L\,a c oil i %,L/a 5:5'_41117#;—*@,/(

LAIA Vo K<
el v Z

| CERTIFY (OR DECLARE) UNDER PENALTY 0F PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATU}g/ }TE sni%/

2. /992
OFHCWBER: DA ; m?;(

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE
HEALTHY, AND PROSPEROUS COMMUNITY”
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LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

Page: 5 of 9

CASE NUMBER_Zo| - || 93¢

]

vierm [7] wirness [ ]
NADME (LA5T, FIRST, MIDDLE RAC HNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES

Shmdek, (Gagy Lee CSHC W | 30sb bl 51 1806 o B
STREET ADDRESS 7 ITY STATE ZIP
2430 (eDAR Rd Ake STeven wWh- | T€2sF
HOME PHONE CELL PHONE WORK PHONE
H25 33 —Lg/ $“28-870 £&&/
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

LM Em PLodED

STATEMENT:

WOKE 72 Son) TELiId)G w S MHE SAw) Some o

DRIVE /D TO 0vR Y ALD AVD H T TwWo VE Hieler

THAT WELS PARED NEXT 72 OUVR PRIVE LAY
3o yooK ovy— MAIL BX oF MEckH Bor

G A THe cWMCR b5 THE ForD (F-ASD

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
DATE SIGNED:

zf2) /6

DATE/SI

P e

=

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”

Page__ OF ___
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16-00011932, 062116
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STATE OF WASHINGTON
POLICE TRAFFIC mH Wm ‘l”Hl"H‘le REPORTNo.  ES556066

COLLISION REPORT 1591971

~N
~

| CASE # | 2016-00011932

o

INTERSTATE D CITY STREET B TED D
STATE ROUTE D OTHER D SroLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘ 3D]
COUNTY RD D PRIVATE WAY D m@éleEJg
TRIBAL |T%|T%#OF | 03 | g%{&%ﬂ MAILBOX ‘
RESERVATION D]
2
M M D D Y Y Y ¥ TIME (2400) COUNTY # MILES cITY #
‘DATEOF| 06 | ‘21 | ‘ 2016 | | 0840 || 31 H N E N | 0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.
‘CEDAR RD | v 2430 "
|:| MILE POST ] .
DISTANGE OF (REFERENGCE OR CROSS STREET)
|:| ‘ 300 00 | MILES ] N[ | E |:|| FOREST RD l
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  vericie e 1L IYESNO ﬁ I D: 4253446599 ‘ 30
‘ LAST NAME | LINDSAY | FIRST NAME | ROBIN ‘ MbBIE | L ‘
STREET | 11215 30TH ST NE ‘
NEW ADDRESD
|:| ‘cm( LAKE STEVENS | ST| WA | Z|p| 98258 ‘
|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.OB. Dj
|§| ‘ A, |LINDSRL444L8 | STATE | WA |SEX|F D08, | 06 _| 28 H 1956 ‘
1 32
NATURE OF INJURIES
2 4 1 |HEMET |2 | INJURY [1 D]
I:I ION DUTYDI STATUS ‘ ‘ ARBAG | | RESTR. | | EJECT | | L | | Ny | | ‘
Z D]
|—|—|2 s ‘ LICENSE | 658YKI |SWE| WA ‘VIN#| JHMGES74395024137 ‘
: D]
TRAILER TRAILER
e | ESREE Ealn
VEH.YEAR2009 | MAKE HOND MODEL EIT |STYLE 4H | ¥EQITE|L%WED |TOWED BY ‘ eOVT VEHI |
REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO.
SHADE IN DAMAGED AREA
) 3
INSURANCE CO
I:I hlqulﬁggT\NSURANCE & POLICY # ~ FARMERS 186507481 Ejm
AL
VEHICLE  yE N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DAMAGE TH| OLD MET I"HONE 35
UNIT 02 \eice - CYCLE D REDESTRIAN D OWNER Dl YE Noﬁ
|:| UNKNOWN MIDDLE D 36
LAST NAME FIRST NAME B
0 = AR
NEWADDRESD| ‘
N (1]
‘ oIy | ST | |zu=| l
|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI l
DRIVER'S U | poe.
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY] —| |" ‘
2 1 1 | HELMET 2 | INJURY [1 NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | N | |
I:I ‘ Hoa | B21458U |STATE|WA ‘VIN#| 1FTEX14H6RKA11366 ‘
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE Vi TOWED TOWED BY GO EHI
1994 | FORD | F150 PK ﬁ A | . N |
REGISTERED OWNER INFO. GARY SCHMUCK 2430 CEDAR RD LAKE STE\/ENS WA 98258 D: 4253346811 VEHICLE NO. 2
SHADE IN DAMAGED AREA
INSURANCE cO
:.'LAEBFHEQV\NSUHANGE AN PEMCO CA0423837
VEHICLE  YE N CITATION # CHARGE
[T K L] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I M. HINGTGEN 0126 WA0311900

PAGEO1 OF | 4
PART A 0065150 & o L
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES56066 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00011932 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME ‘ SCHMUCK GABRIEL L

(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.O.B
2430 CEDAR RD LAKE STEVENS WA 98258 4253346811 SEX|M |, OB: fo8 -l 20 |- 1984
NATURE OF INJURIES
‘PASSENGER [ WiTNESS[/7] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-'SV'EET| e ‘ | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY]| ‘ - | - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY] ‘ - | - ‘
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

Veh #1 was traveling southbound in the 2500 blk of Cedar Rd. The driver stated that she heard a
audible alarm coming from the area of the Lake Stevens High School that distracted her. While she
was distracted by the alarm, she exited the roadway to the right/west and entered the shoulder/ditch
area in front of 2430 Cedar Rd. When Veh #1 exited the roadway, it first struck a large mailbox with
cemented base, immediately followed by a large deep ditch. Veh #1 then continued through the front
yard and struck both Veh #2 and Veh #3.

The driver of Veh #1 stated that she panicked and left the scene. She was stopped by a traffic stop
approximately 12 blocks away. The vehicle owners of Veh #2 and #3 stated that they just wanted her
insurance information for a report and did not want to pursue criminal charges.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

M. HINGTGEN 06-21-16 04:00 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

ROBERT MINER 0095 6/22/2016 7:08:25 AM

‘ BADGEORID# | 0126 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 8:41 AM TIME POLICE ARRIVED|8;44 AM |

PART B :o00ss5-100 & 7/06) PAGE OF
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POLICE TRAFFIC
COLLISION REPORT

SUPPLEMENTAL m W“IH“HW REPORT NO. | E556066 |

| CASE # ‘ 2016-00011932 |

013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # | ‘ USDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY
2 1 28
CARRIER
NAME
1 2
3 CARRIER
ADDRESS D]
3
‘ cIry | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
‘ SOURGE | AXLES ‘ GVWR | + D |
4 |29
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 VEHICLE CYCLE I:l AR I:, OWNER I:, IVES|_| NO [ /] I
MIDDLE
‘ LAST NAME | UNKNOWN FIRST NAME ‘ | INITIAL | |
STREET
NEWADDRESD| |
ﬁ
‘ cITY | ST | |ZIP| |
‘ cD | | RESTRICTIONSI | ENDORSEMENTS‘ |
1 31
7D
DRIVER'S D.0.B.
‘ LICENSE # | | STATE | |SEX|U MMDDYYYY, —| |-| | , D]
SD
NATURE OF INJURIES
HELMET INJURY
ION outv [ ] I STATUS | ‘ AIRBAG |g | RESTR. | 9 | EJECT |g | e |9 | CLASS |0 | | SD]
QD
BLATE # | 768ZWR SE wa - |VIN# IMEFM50U02G640149 : 32
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11 VEH. YEAR 51 MAKE MERC MODELgAR| E STLE 4p VEHICLETO! TOWED BY ‘ EiEH'Ci | \ |:|j
12|—|—| REGISTERED OWNER INFO. ZACHARY SCHMUCK 2430 CEDAR RD LAKE STEVENS WA 98258 D: 4253153360 SHADE IN DAMAGED AREA
INSURANCE CO
:_&Asglﬁgg T\NSURANCE D S POLICY oM TO
L
13 VEHICLE ™ yEg| NO CITATION # CHARGE 33
D Gy, =L L]
— FROM 10
MOTOR PEDAL- PROPERTY DA E THRESHOLD MET PHONE
14|:| ‘ UNIT # | VEHICLE D CYCLE D PEDESTRIAN D OWNER I:' Ivsﬁ NO ﬁ I | D]M
15 MIDDLE
D ‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | |:| 35
STREET
15D NEWADDRESE| | D 36
cIry | ST | |ZIF" |
[I ‘ cD | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]aa
18
DRIVER'S D.OB.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY, -| |-| | D]”
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY |JI STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | Gl | | | ‘ ‘ ‘40
LICENSE
‘ PV | ‘STATE| |VIN#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE | MODEL STYLE VEHlﬁTO\ﬁ TOWED BY EHICI |
YES NO NO
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA ' “
2 3 4
INSURANGCE CC
rgumrsowcs [ ] ) @bolicvs : omoe_ Y,
NENCIE YES| | MO CITATION # CHARGE 10B0TTOM |:| 42
24D] ey, <L vl | A
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
M. HINGTGEN 06-21-16 04:00 PM
25[|:| INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
APPROVED BY DATE
25’ | | ‘ BAiGE | 0126 |0§' |WA0311900 MIRER &%212016 ‘ PAGE |3 |o|:‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E556066 CASE#  2016-00011932 oF CoLlison. 06/21/16 08:40

*Not to Scale*

Cedar Rd
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